WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5133

State File Nowoo—oeee

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. ......./__0_.'_’ ?’ vt

DEPARTMENT OF COMMERCE
UP..EAU or THE CENSUS .,/

FUED, MAR..5 1965

Registrar's Neo.

1. PLACE OF DEATH:

(&) County_.._._. _Jackson
(b Cityortown..._. K&naﬁﬁ Gm

(If outside city or town limits, 'Til; “RUB.AL and nama ol l.owmhip} B 03]
{¢) Name of hospital or Institution: / .
L

321 Park Ave

(I not in hospital or Institution, wrile street cumber ar location)
(d) Length of stay: In hospital or [nstitution

2. USUAL RESIDENCE OF DECEASED:
Jackson . g

Mo. (8) Couaty.....
City or town.K&Bﬂ&B.'....ci.ty_...MO » F |

(If outside city or Lown limits, write "IIURAL")

22819 Elma

(I rural, give location)

(a) State

(d) Street No......

(Specily whether {e) (Yes or No) |

Citizen of foreign country?.

In thls community. . 40!&&1‘5
yoars, months or dan) H yes, name country.
MEDICAL CERTIFICATION
1, (a) PRINT
FuLl name____Patrina Dispanss Feb 1
- 20. DATE OF DEATH: Month .. YO0 day 1
3. (¥ If veteran, 3. (¢} Social Security ggms 5 30
pame war M NnNone yar._l..... foc 4.2 4 SBOUL e S WA m,
21. I bereby certify that I attended the deceased 3 3
5. Color ot &, (o) Singie, widowed, married, 53- ’_( li
198, 0. ﬂ‘—-‘- - ) 19,
: W
«sBemale _[/adihite | woeidowed. || 9l A .
6. {0} Name of husband or wife . .ccccgevrmnrins 6. (£} Age of husband or wife if || and that death occurred on tha da¥® and hour stated above.
- . . -
........... allve Sr— L] Immediate cause of d
7. Birth date of deceased 11 Y.. 10 LI8TO
(Month) (Day) {Year}
8. AGE: , Years Meonths Days If less than one day
’ -"‘1?2 f', I i
hr. .z mia.
9. Birehplace Italy Ky
(City, towo, or county} {State ar loreign country) - / ]
N " Qther conditions -
10. Usual oocupauon._....._......_HO.U.S.B....W.i fe {Include pregnancy within 3 moaths of death) 7
11. Industry or business X 5 PHYSICIAN
- T Major findings: —_—
E{ 12, Name_m___ o B.Gk‘h. A.Dme 4’ o \-/L/l? Underline
& g ; S
=113 Blrfhn'lnnp Italv 2 aen the causéto
[ . ol [which death
ty, countly) (State or loreign country) LA/O hould be
§ { 14, Maiden name... H 3 j.i Of autopey -:haoa':ed sta-
istlcally.
i t \:5 tis
§ 18 Birtholace. %Cm?- &-?..or county) (State or foreign cuznicy) 22. If death was due to external causes, fill in the following:
16. (o) Informane._ MP3..Dominic Maggio i |V 4a) Accident, suicide, or bomicidé (specify)

Date of occurrence.

Address.02). _Park Ave.~ ®

)]
ral . - %.(c) Where did injury oecur?
1 @Buiral . o Dxeceofob, 131941 v S e R P
. (&) Did injury oceur in ot about home, on fa.rm in industrial place, in public place?

() Places burial or cremation M e Stia Marya .
18. (a) Signature of funeral dlrectoP as santino Br QB White at wol IK N (S_T ',‘.f, (g”ﬁ‘g;:'z . i&“""—"

(b) Add K& sas GL%M% . Slgnature. bR At i (ML D, orothcr}
19- @ '-1 7 Date si ned kj

([)nu/aunvad %nlmi:!.nr) - (Registrar's signeture} Address e A ot ¥ A g

U

(Licensed Embalmer’s Smtment on Revam Side)




! . e v v‘: :l ! - ) N ll
STATEMENT DY LICENSED EMDBALMER

t . |

e h ' . ; : - LD et L -
.'T hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by, et etmeeen e een
: . ‘ . 1 :
...... IR L ) Regxstered Apprenucc. Nowonn s

cud o
[ERUY I m/ &
Coe, Slgne-ri

i o ' B T . Licensed Embalmer No... :)/ i 647 ......

i s
- h . . B 0 Address /L/ ..... @ ..... W o % 2 S

.

“Note: The'above MUST BE SlGNhD BY- THE LICENSED h’\lBALMhl{ in h].s OWN HANDWRIT. ING. (leurc to comp]y wi
- the above constitutes grounds for revocation of license.).

.. . T

If this bedy iz not embnhiied, fact should be so.slated above.



